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General Information 

 

Project Name: LY-AI-BA Status of Filing in Domicile: Pending

Project Number: LY-AI-BA Date Approved in Domicile:

Requested Filing Mode: Review & Approval Domicile Status Comments: OH filed 2/25/14.

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type:

Overall Rate Impact: Filing Status Changed: 04/09/2014

State Status Changed:

Deemer Date: Created By: Ashley Heath

Submitted By: Ashley Heath Corresponding Filing Tracking Number:

Filing Description:

Filing Description:

Re: Loyal American Life Insurance Company
NAIC # 65722 FEIN # 63-0343428

NEW POLICY FORMS DESCRIPTION
LY-AI-BA-B-DC                               Accident Fixed Indemnity Policy
LY-AI-BA.SCH.PG -DC               Schedule Page
LY-AI-BENSCH.PG-DC               Benefits Schedule Page
LY-AI-OC-B-DC       Accident Fixed Indemnity Outline of Coverage
LY-AI-APP-B-DC       Accident Fixed Indemnity Application

Actuarial Memorandum Rates

The forms and rates described above are submitted for review and approval. These forms and rates are new and do not
replace any forms or rates previously approved by your department.
The policy forms and riders described above will provide scheduled payment for covered accidents and will be sold through
licensed agents.

1. The following forms have been previously submitted under a recent Lump Sum Cancer and Heart filing (UTAC-129368051)
approved on 2/21/2014.

LY-LSH-RD                           Lump Sum Heart and Stroke Rider
LY-LSC-RD                           Lump Sum Cancer Rider
LY-HICU-RD                         Hospital and Intensive Care Unit Indemnity Benefit Rider
LY-HI-RD                              Hospital Indemnity Benefit Rider
LY-ICU-RD                            Intensive Care Unit Indemnity Benefit Rider
LY-ROP-D       Return of Premium Rider

2. To be used with previously approved endorsement L-4465 approved on 3-7-1995.

PLEASE NOTE THAT THIS POLICY INCLUDES A BINDING ARBITRATION PROVISION.
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Company and Contact 

Filing Fees 

The documents were prepared on a personal computer and will ultimately be printed from another date processing system that
may cause some print style and/or page spacing changes. However, there will not be any changes to the actual text of the
contract other than listed or bracketed variables.

If there are any questions or comments, please call me at (866) 459-4272 extension 4945, or email me at
Ashley.Heath@cigna.com.

Sincerely,
Ashley Heath
Compliance Senior Associate
Loyal American Life Insurance Company

Filing Contact Information
Ashley Heath, Sr. Compliance Analyst Ashley.Heath@Cigna.com

11200 Lakeline Blvd.

Suite 100

Austin, TX 78717

512-531-1539 [Phone]

Filing Company Information
Loyal American Life Insurance
Company

11200 Lakeline Blvd., Suite 100

P.O. Box 559004

Austin, TX  78755-9004

(800) 633-6752 ext. [Phone]

CoCode: 65722

Group Code: 901

Group Name:

FEIN Number: 63-0343428

State of Domicile: Ohio

Company Type: Insurance
Company

State ID Number:

Fee Required? No

Retaliatory? No

Fee Explanation:
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Rate/Rule Schedule 

Item

No.

Schedule

Item

Status

Document Name

Affected Form Numbers

(Separated with commas) Rate Action Rate Action Information Attachments

1 Accident Fixed Indemnity
Actuarial memorandum

LY-AI-BA New Accident Fixed
Indemnity Actuarial
Memorandum.pdf,

2 Accident Fixed Indemnity
Annual Premium

LY-AI-BA New Attachment 1  Accident
Fixed Indemnity
Annual Premiums.pdf,

3 Accident Fixed Indemnity
Payroll Deduction Annual
Premiums

LY-AI-BA New Attachment 2  Accident
Fixed Indemnity Payroll
Deduction Annual
Premiums.pdf,

4 Accident Fixed Indemnity
Durational Loss Ratios

LY-AI-BA New Attachment 3 Accident
Fixed Indemnity
Durational Loss
Ratios.pdf,

SERFF Tracking #: UTAC-129427776 State Tracking #: Company Tracking #:

State: District of Columbia Filing Company: Loyal American Life Insurance Company

TOI/Sub-TOI: H02I Individual Health - Accident Only/H02I.000 Health - Accident Only

Product Name: LY-AI-BA

Project Name/Number: LY-AI-BA/LY-AI-BA

PDF Pipeline for SERFF Tracking Number UTAC-129427776 Generated 04/10/2014 11:07 AM

















Supporting Document Schedules 
Satisfied - Item: Cover Letter  All Filings
Comments:
Attachment(s): Cover Letter -DC updated.pdf
Item Status:
Status Date:

Bypassed - Item: Certificate of Authority to File
Bypass Reason: N/A
Attachment(s):
Item Status:
Status Date:

Satisfied - Item: Actuarial Memorandum
Comments:
Attachment(s): Accident Fixed Indemnity Actuarial Memorandum.pdf
Item Status:
Status Date:

Satisfied - Item: Actuarial Justification
Comments: Actuarial memorandum is on rate tab and supporting documents.
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: District of Columbia and Countrywide Loss Ratio Analysis (P&C)
Bypass Reason: N/A
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: District of Columbia and Countrywide Experience for the Last 5 Years (P&C)
Bypass Reason: N/A-new filing, no experience to provide.
Attachment(s):
Item Status:
Status Date:
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Bypassed - Item: Actuarial Memorandum and Certifications
Bypass Reason: Not required.
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: Unified Rate Review Template
Bypass Reason: Not required.
Attachment(s):
Item Status:
Status Date:

SERFF Tracking #: UTAC-129427776 State Tracking #: Company Tracking #:

State: District of Columbia Filing Company: Loyal American Life Insurance Company

TOI/Sub-TOI: H02I Individual Health - Accident Only/H02I.000 Health - Accident Only

Product Name: LY-AI-BA

Project Name/Number: LY-AI-BA/LY-AI-BA

PDF Pipeline for SERFF Tracking Number UTAC-129427776 Generated 04/10/2014 11:07 AM



 
[P.O. Box 559004, Austin, TX 78755-9004] 

[Toll Free: 866-459-4272] 
 
Filing Description: 
 
Re: Loyal American Life Insurance Company 
NAIC # 65722 FEIN # 63-0343428 
 
NEW POLICY FORMS DESCRIPTION 
LY-AI-BA-B-DC                               Accident Fixed Indemnity Policy  

LY-AI-BA.SCH.PG -DC               Schedule Page 

LY-AI-BENSCH.PG-DC               Benefits Schedule Page 

LY-AI-OC-B-DC         Accident Fixed Indemnity Outline of Coverage 

LY-AI-APP-B-DC         Accident Fixed Indemnity Application 

 
Actuarial Memorandum Rates 
 
The forms and rates described above are submitted for review and approval. These forms and rates are 
new and do not replace any forms or rates previously approved by your department. 
The policy forms and riders described above will provide scheduled payment for covered accidents and 
will be sold through licensed agents.  
 

1.  The following forms have been previously submitted under a recent Lump Sum Cancer and 
Heart filing (UTAC-129368051) approved on 2/21/2014. 
 
LY-LSH-RD                           Lump Sum Heart and Stroke Rider 

LY-LSC-RD                           Lump Sum Cancer Rider 

LY-HICU-RD                         Hospital and Intensive Care Unit Indemnity Benefit Rider 

LY-HI-RD                              Hospital Indemnity Benefit Rider 

LY-ICU-RD                            Intensive Care Unit Indemnity Benefit Rider 

 LY-ROP-D         Return of Premium Rider 
 

2.  To be used with previously approved endorsement L-4465 approved on 3-7-1995. 

 
PLEASE NOTE THAT THIS POLICY INCLUDES A BINDING ARBITRATION PROVISION.   
 
The documents were prepared on a personal computer and will ultimately be printed from another date 
processing system that may cause some print style and/or page spacing changes. However, there will not 
be any changes to the actual text of the contract other than listed or bracketed variables. 
 
If there are any questions or comments, please call me at (866) 459-4272 extension 4945, or email me at 
Ashley.Heath@cigna.com. 
 
 
Sincerely, 
Ashley Heath 
Compliance Senior Associate 
Loyal American Life Insurance Company 

 

mailto:Ashley.Heath@cigna.com
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